E DIVISION OF HEALTH OF MISSOURI

. No.300 . C
10,48 ’ S1ED JAN 16 1950 STANDARD CERTIFICATE OF DEA% g3 S 2B32.....
M ! BIRTH NO. REG. DIST. NO. __3_@_”"1“7 REG. DIST. NO. Registrar's No... ......:.1.}?"3
0 1. PLACE OF DEATH 2. USUAL RESIDENTE (Where deccased livad. 11 institution: -residence before
a. COUNTY a. STATE | b. COUNTY ad.nimion).
socurd Ad:96
b. Cé'il;‘( (If omtoide corpurate limita, writa RURAL and give g;mI?ENGT}‘I. DSF c. ng {If vutaide corporate limits, write RURAL and give township) 4
. woahip) (in thi )!
. own St. Louls, Mo., ™" /8 yrs || ™% 5t. fouis, )
g d. FH&-%P‘N_FAL{EOORF (Il not i hoapital or instltytion, give strect address or losation) drsDrDthgEE% (If rural, giva location)
o INSTITUTION  Homer G Phillips Hospital ] 2927 Rutger
3. NAME OF (First b. (Middie) P (asty
R T A _ 4DATE (Mot} (Day) (Vew)
B { Type or Print) Hattie Jackson DEATH  Jan. 3 1950
é 5, SEX R 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ iR 1 YEAR | o UNDER 1 HES.
Z 1 WIDCWED, DIVORCED (§pacify) last birthday) Mnnﬂn, Dayn nw..l Min.
Female Negro | widowed .~—|_ Unknown abt 78
; 102. USUAL OCCUPATION (Ciive kind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga countiy) 12, CITIZEN OF WHAT
<4 dons dering most of working Life, even if retired) | ~ DUSTRY COUNTRY?
R House-work Nashville, Tenn.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K rpy i Upnknown -_Unknown - - -
= Is. D EVERTIN M.5. ARMED FORCES? | 16. SOCIAL szcunﬁa' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown} | (11 yea, rive war or dates of service) . .
3 No None Theora Smith 2927a Rutger Ste
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! Enteronlyonemumper | I, DISEASE OR CONDITION | Cerebral Arteriosclerosis and Thrombosf gNSET “f DEA&"
2 tine for (), (b, and {¢) | C'RECTLY LEADINGTO DEATH®(5) 3 da
[ - ANTECEDENT CAUSES
= *This does not mean e * x
O U the mode of aving, such | Adortiz conditions, i any, gicimg DUE TO (&) Senility and Generalized Arterios
| 22 heart fufiure, asthenia, rige to the above cauye (o) s!atmg clerosis i o . . .
B W ete” It means the dis- the underlying cause last:- Lc = Lt E - . -
case, infury, or complica- DUE 7O (&)
S tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . . P
= Conditions contributing (o the dealh but nol None-
=} related to the disease or condition causing deafh.
E I3a. DATE OF OP"FFOAIQ 1%h. MAJOR FINDINGS OF OPERATION . . ’ : 20, AUTOPSY?
4 E] [LXx
= YES NO
= .
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g.,Inarabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
;;.' a‘gﬁcliglEDE - home, larm. fuctory, street, office bidy.,ete.} . X
Z . A,
g 21d. TIME {Mogth) {Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT NOT WHILE
| INJURY =m. | worK AT WORK
>« : -
; 2. I hereby.certy 2 at I, attended deceased from _lﬁl___é 1949 10 _X=3 _ 19 50, that I last sew the deceased
';.3 alivgon __— -~ + and that death occurred at ___3_%1 , Jrom the causes and on the dale stated above.
é IGNATURE egree or titlg 23b. ADDRESS 3. DATE SIGNED
LA _/J .. 2601 N vhittier St 1=4=50
E URTAL. CREMA- 24b, DATE 24¢. I\A'\‘IE\JF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stats)
£ 10N, REMOVAL (Boeity) : .
§ 4 Buriali) | 1/9/50 Qakdale Cemetery . | Gt. Louis County,
DATE REC'D BY LOCAL REGISTRAR; 25 FUNERAL DIRECTOR' S $1GMATURE ADDRESS
L JAN 7 1850 G. Wade Granberry, 4202 Finney AV

(Iicensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student c..iiverirvecos et i asan
Student Embalmer

P, OuAddrm: SFE: a&@&., e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cownply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact’ should be so stated above,




